e A
SLIBMIT; .COMPLETED APPLICATION, TAX !M\W\\

_|STATEMENTANDEEETO: = oo o | " APPLICATION FOR PERMIT Permit#: . - . A A
""" BAYFIELD COUNTY, WISCONSIN N
G20t 03
. . ) o 4,
batepiqmp ﬁmmhm_,ﬁm_ Amount Paid: ; = ’
INSTRUCTIONS: No permits will be issued until all fees are paid. _wmm::a“
Checks are made payable to: Bayfield County Zoning Department.
BO NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO _pvwﬁﬁmf Il Mf,u mzoﬁ%bwﬁﬁﬁcq THIS APPLICATION {wisit cur welsite www bayfisidcounty.org/zoning/ass}

“TYPE OF PERMIT REQUESTED=p>

Owner’s Name: .. im_..:w.b.wnqmmm". Q.?\Mnmmm.\mm? Telephone:
‘, 1ASLS Uy A Yot Qs N 3307395 32 s
? p...u//ﬁ:m(. m/_.ﬂ(u.y G539+
Address of Properiy: CityfState/Zin Cell Phone:
. Toroe Rises WL SHEYY
Contractor: Contractor Phone: Plumber: ’ v_:E,w_mpﬂn..vvrosm“
O e Mo Polkaugphd h.nu.hu. nﬂ.ﬁs/ B1D- HS b,
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
P — T ———
« < T O Yes O No
PIN: {23 digits] Recorded Document: {i.e, Property Ownership)
T N
Lesal Description: {Use Tax Statement} op.ﬁ@f!%.&&gnm@ 2SR - e ol A sy e Volume &,. m\v m pagels) mrﬁhm
Gov't Lot | Lofs) CSM Vol & Page | Lot{s)Ne. Blockis) No. | Subdivision:
1/, i/a ; ﬁ_ : M \Nl S
1 \Ixo Town Bﬁmw Lot Size Acreage
Section MLQ , Township L _ N, Range @ ﬁw w . ..
OOV eNe . LSie

\X\_m Property/Land within 300 feet of River, Stream (incl. Intermittens) | Distangg Spructure Is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes~——continue —p @ ) feet | Floodplain Zone? Present?
0 s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes V&«mm
if yos--continue —p feet o g

w-Seasonal

=-iew Construction

O Municipal /City
[1 Addition/Alteration | 71 1-Story +Loft | [1 YearRound | O 2 7~ (New) Sanitary Specify Type A Yogk | BWell
. Conversioh . |x&-2-Story = C3 7 Sanitary (Exists) Specify Type: ]
0 Relocate (existing bldg) T Basement C T Privy (Pit) or i Vaulted (min 200 gailon}
T Runa Business on - | & No Basement T None O Portable {w/service contract)
Property O Foundation C Compost Toilet
C 0 C None

Height:
Height:

Existing Structur Fperit _um_:m ap)
‘Proposed Constriction:

relevanttoit) i Length:

Length: 12

Principal Structure (first structure on property) { @ % ]
; Residence (i.e. cabin, hunting shack, etc.) {3 X3
. with Loft Shrrae |, G C X
Rﬁmam:nmm_ Use with a Porch ’ { X
with {2™) Porch { X
with a Deck { X
with {2™) Deck ( X
[l Commerciai Use with Attached Garage ( X
il Bunkhouse w/ (0 sanitary, or T sleeping quarters, ar T cooking & foed prep facilities) { X
O Mobile Home {manufactured date) ( X
O Addition/Alteration (specify) { X
ﬂwmw\ﬁmmﬂdmmumﬂalaliﬂ Accessory Building  {specify) ( X
ﬁ Bccessory Building Addition/Alteration (specify) ( X
0CT 16 2083 | .
0 | Special Use: (explain) { X }
Secretarial Staff G Conditional Use: (explain) { X }
O Other: (explain) ( X )]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESLILT IN PENALTIES
| {we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my [our) knowledge and belief it is true, correct and QuBn_m"m | {we) acknawladge that | {we)
am {are} responsibie for the detail and accuracy of all information 1 {we} am {are} praviding and that it will be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept [iability which
may be a resuit of Bayfield County relying on this infarmation 4 {we) amn [are} providing in or with this appfication. 1 {we} consent to county afficials charged with administering county ordinances to have access to the

above described praperty at any reasonable time for the purpose of Inspection.
Date W !a% Nu e 3
&

JD Ds..smlm“ § @

f there are Muitiple Owners i€ted on the Deed B § Owners must m_m: or _mzmi u ommﬁwn« mﬂo: Bc,ﬁ“ WmnOBﬁmE %_m mwu:nmﬂ_oi

Authorized Agent: . o e By
el e HIEYOU are signing o behalf of the'gwrel(sh a letter of Buthorizg st Sccupany this application)




urProperty {regardless-cfwhat yoi are:applying for}

f: Proposed Construction

oé\_sa_nmﬁm North (N) on Plot Plan

how Location of (*): (*) Driveway and {*} Frontage Road {Name Frontage Road)

 Show: All Existing Structures on your Property

Show: (*) Well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy {P)
Show any {*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

Show any (*}: {*) Wetlands; or {*} Slopes over 20%

Please complete (1] —~ (¥} above (priorto nammncw:mv
Chiaigzes in plans milist be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Sod Feet || Setback from the Lake (ordinary high-water mark) ~—;_  Feet
Setback from the Established Right-of-Way 50 Feet | °.| Setback from the River, Stream, Creek 3 Dl fwa.\n.v Feet
. Setback from the Bank or Bluff

Setback from the North Lot Line Jater Feet (.

Setback from the Seuth Lot Line . 120 Feet |7 Setback from Wetland

Setback from the West Lot Line USo Feet |/ Sethack from 20% Slope Area

Setback from the East Lot Line v 2B Feet |1 Elevation of Floodplain

Sethack to Septic Tank or Holding Tank as Feet Setback to Well 15 Feet
Setback to Drain Field ———  Feet

Setback to Privy (Portable, Composting) —_— Feet

Prior to the placement or construction of a structure within ten {10} feet of the rainimurm required serback, the beundary iine fram which the sethack must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Fricr to the placement or consiruction of a structura more than ten [20) faet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one praviously surveyed corner to the other previously surveyed coraer, or verifiabte by the Department by use of & corrected compass from a known corner within 500 feet of the proposed site of the structura, or must be
marked by a licensed surveyor at the owner’s expense,

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank [HT}, Privy [P), and Well {W).

NOTICE: All Land Usa Parmits Expire One {1) Year from the Date of issuance if Construction or Use has nat begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

-# of bedrooms:

Issuance Information {County Use Only) . Sanitary Number: m\.wu = w:.w

Permit Denied {Date): mmmmos for @m:_m_

.. ”.mm:_.ﬁmé ._umﬂm” \\w . th . h .W

LT oy

is Parcel @ mc_..._p.mﬂm.sgma.roﬁ [1Yes {Deed of kecord) o0 ONe
ts"Parcel i’ Commion Dwrniership " | [ Yes {Fused/Centiguous Lot(s)) -
Is Structure Non-Conforming - [ Yes "

= Affidavit Regui ﬁm | TT¥es . ['No’
o Affidavit Attached:| Cl-¥es: I No

Granted by Variance {B.0:A. v
iiYes iNo

<<mm vﬂoncmma mc__awsm m_ﬂm Dm__zmmﬂma Emm P.o_om_.s. mc_.<m<mn_

TVes D..”Zo .

é: moggmxmm rRoard’ nono__ cnm Attached?. . Yes No tﬁ No w:m< neadto vm mﬁm%mn v

,..T T~Z...w m.nhquf Tﬁuv/ t.

m_m:mEﬂm Qn _amumnﬁo_\

Hold For TBA: M Hold For Affidavit:

Hold For Sanitary:

@@ January 2012




